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met. In every case the operation was* 
made under local anesthesia. A 4% 
solution of cocain dropped into the 
conjunctival sac, a few crystals of the 
drug pushed well into the outer com-
missure and a 1% procain-adrenalin 
solution infiltrated into the skin at the 
outer commissure. 

In cases of corneal ulceration with-
out trachoma the simplest method was 
employed. A broad cataract knife was 
passed from the canthus outward to-
ward the temple, held flat-wise so as 
to split the skin into two layers. This 
splitting was increased by lateral move-
ments of the knife until a flap one-half 
inch in length, measured from base to 
apex, and a quarter of an inch in width 
was formed. The edge of the knife then 
turned backward and all the deep un-
derlying structures divided as it was 
withdrawn. A silk suture entered at 
the apex of the flap and passed into the 
conjunctiva, drawn taut, served to 
force the superficial layer of the skin 
into the grooves formed by the sepa-
rated or retracted underlying struc-
tures. 

In all cases of trachoma one of the 
succeeding operations were made. Two 
converging incisions were made, be-
ginning one-half inch external to the 
canthus and converging toward the an-
gle. At the base these incisions were 
one-third of an inch apart, and at the 
apex one-eighth of an inch. The cuts 
involved only the superficial layers of 
the skin. A cataract knife entered in 
the lower incision at the base, emerged 
through the upper, and by a gentle 
sawing motion the skin was split into 
two layers as the knife was carried 
toward the eye where it cut its way 
out. The flap now retracted showed 
the underlying deeper part of the skin, 
muscle and fascia. These were freely 
divided from apex to base by the scis-
sors and the skin flap drawn by a su-
ture placed in its apex and attached to 
the conjunctiva. 

In old and neglected cases, especi-

ally those with contracted fissure, in 
addition to the suture above two others 
were placed; one attaching the skin of 
the lower lid,to the conjunctiva and a 
similar one for the upper. These two 
sutures were identical with the lateral 
sutures placed in the generally accept-
ed method of performing canthotomy. 
Sutures removed on the fourth day and 
the only dressing borated vaselin. 

The large number of trachomas com-
ing under observation permitted con-
trol observation, that is, both eyes be-
ing affected to the same degree one 
was operated upon and the other not, 
otherwise the treatment of both was 
the same. 

Without exception the operated eye 
progressed so favorably, that the fellow 
eye was operated upon in like manner 
later, and generally at the urgent re-
quest of the patient. 
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Whether toric or flat lenses are bet-
ter for the individual can only be de-
cided by testing with both. 

It is a fact that some see as well and 
a very few see better with flat lenses 
than they do with torics. It is a great 
help to have the two kinds so that 
first one and then the other can be 
worn for a few minutes and the differ-
ence noticed. 

Even with one of the scales for the 
purpose, it is not accurate to fit a pa-
tient by means of flat lenses and then 
try to figure the equivalent strength 
in torics. 

I began this work with uncut lenses; 
but I found them unhandy to use. 

Several months ago I had a complete 
set of trial lenses made in the six diop-
ter curves. Since then I have used 
them in a large number of cases and I 
have found them to be entirely satis-
factory. 




